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r - REPORT OF RECEIPTS e b ey |
AND DISBURSEMENTS WS4ER 19 gy

FORM 3X For Other Than An Authorized Committee 9 38
Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type AL
COMMITTEE (in full) over the lines. 12FE4M>

IZ&/%IILSTATQQIIilllLlllll‘L‘,lLiliLil{l{Jlll!illl

™~ T
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ADDRESS (number and stree) 1025  CoPdECTIC uXD A—Ua/ W o]
v "
@ Check if different SuNe W N I S ISR S A AE AR SN SN O A AN N A S AN AN
. than previously :
reported. (ACC) [ A’ﬁ H‘J/!")L\\C o o 0] | ,ZZL L 29@13"]"L Lo
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE & ZIP CODE a
NN N 3. IS THIS NEW AMENDED
Clo0.0.60X.02 K02 REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly ™} Feb 20 (M2 F§ May 20 (M5 Aug 20 (M8 Nov 20 (M11)
(Choose One) Report I © (M2) ay 20 (MS) ug 20 (M8) B (Yr::rr\-gll:a';‘;ion
Due On:
. Mar 20 (M3) . Jun 20 (M8) Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: ﬂ ﬂ (Yf::?gl:ﬁun

Oct20 M10) [ ] Jan 31 (VE)

. Aprit 15 e
Quarterly Report (Q1
y Report (Q1) (¢) 12-Day Primary (12P) General (12G) E Runoff (12R)
Joudgr:esny Report (Q2) PRE-Election :
Report for the: g Convention (12C) Special (12S)

October 15
Quarterly Report (Q3)

. 2 oo I N 2 e in the B
January 31 .
Year-End Report (YE) Election on E_ A & e n m State of "
July 31 Mid-Year (d) 30-Da

: -Day
Report (Non-election .
Year _OrSIy) (MY) POST-Election General (30G)
Report for the:
Termination Report in th
(TER) WT’ BTN ¢ o e ey in the 3
Election on . . . n . State of "
. t OB R YR CETHY ¥ ' WXy / fOUD
5. Covering Period | 0l A0 | o through D7 ¢ (

IN YTV

| certify that | have examined this Report and,to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Bt [7 ) / | sseye
. ! i

% ! ! l R P FTEYTErY
Signature of Treasurer /! P ooty Date é zz({ b ? g 2o /6

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.
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. Use , Rev. 12/2004
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Wirite or Type Committee Name

Report Covering the Period: From:

TR I4 oy / Yoyveyuwy

) B o o, %

To:

METH / =0 7

YRy TETY VY

Cash on Hand
January 1, ZoW

Yy oy 4 LY

aN Ay

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B).............

7. Total Disbursements {from Line 31)..........

DBk medkacou T

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................

10. Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ...............

COLUMN A COLUMN B
This Period Calendar Year-to-Date
_ﬂ kd B3 L3 k1 n B’/‘n Lis 3
- 3
L W N amé?&’miﬁis
S i s e
). i3 ﬁ P 8 ﬂ 9\85 ‘g_‘ I?
o oo R ”""‘.7'_"/’0;
;- ] ﬁ £, g m ~ .9 ‘5‘3 ” ;-3 & (-] L fzh 'l'§ l‘ .4

XA

= L T Cl W 53 I amans 4 ) z

aloonld

g’:} This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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DETAILED SUMMARY PAGE

of Receipts

1

FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Key Stes
r . WE 1] e MY rﬁ’w’ ¢ TSRS
Report Covering the Period: From: Q7 O_ { To: QI Lzm i %‘Q“,‘“ 2

1. Receipts

. COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

11.

12.

13.

14,
15.

16.

17.

18.

19.

20.

-

Contributions (other than loans) From:
(a) Individuals/Persons Other
" Than Pogiitical Committees
(i) femized (use Schedule A)............

(i) Unitemized .........cococeevveiiiiiieeen,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. >

(b)
{c)

Political Party Committees ..................
Other Political Committees

(such as PACS).....ccc.coveiiiiininianinns
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other

Party Committees..........ccccoooeeviiiniinnninne

(d)

All Loans Received......c..cccccecouvieeeeceennenn,

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.............cceeceveervninenn.
Other Federal Receipts
(Dividends, Interest, efc.)......cccoeveinnnnn.
Transfers from Non-Federal and Levin Funds
{a) Non-Federal Account

(from Schedule H3)........cc....ccovevne

(b) Levin Funds (from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

ll. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31,

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share......cccccovrvericncn.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ..........cccceoiiiiiciiiinnnenn.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (D)) .............
Transfers to Affiliated/Other Party

COMMILEES.......eceeeeeeiereeee e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

(use Schedule B) .........oocvveeeiiiiiiii,
Coordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F).......cccoovviiiiiniiniiiniiicnnns

Loan Repayments Made..............cccc....c....

Loans Made.........cc...ccoeeeevinieniciiiee,
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
(c) Other Political Committees
(such as PACS)......ccccceiviiiniecrccrnennen.

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (¢))...........

Other Disbursements ...........c...cccceeevrvenen.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........ccc.cccoccevvnvennnnen.

(i) "Levin" Share.........cc.cc.eeeieerirenns

(b) Federal Election Activity Paid Entirely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,

. 23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32.

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) ...
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contribu_tions (other than loans) Fa G S N R s D AL S TS S S S
{(from Line 11(d), page 3) .....ccocovvrevevnnnn. Tt & _ ; . ng;,;m_m
34. Total Contribution Refunds . % % ;
(from Line 28(d)}..---vcceevevivririiiiine Bl e ST e e e . R T, O Y S S W
35. Net Contributions (other than loans) L e U Sae aiaes R R R o B
(subtract Line 34 from Line 33) ................ : PR N {:}Jk P c./l e Tl
36. Total Federal Operating Expenditures . R e i B-:-‘. & 3 it ¥ /,v 2 PRy
(add Line 21(a)(i) and Line 21(b)) ......... > ot eoedo oS oo Sy eSS
37. Offsets to Operating Expenditures e i M e G U e LR il ok s S S
. : ]
(from Line 15, page 3). .................. e PN BT " P O P U ST |
38. Net Operating Expenditures e S R S R R S SR S S R
. . ] :
(subtract Line 37 from Line 36) .............] P B e e R .

L
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check oniy one)

Ha 11b 11c
13 14 15

PAGE OF

Hm
[ 1 [Tz

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Vey <SATes-

Full Name (Lhst, First, Middie Initial)
A.

Date -of Receipt

Mailing Address

-
-

TR ! DED / Y B VYR Y 8 Y

City

/

State

Zip Code

™ 5 n T

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occupation

Receipt For:;

| Primary [ ] General
i | Other (specify) w

Aggregate Year-to-Date ¥

= e i

iy ) iF o s P

B B e e s rafoe e e wand W, S )

Full Name (Last, First, Middle Initial)
B.

Date of Receipt

Mailing Address

WO MBS LR / T A Y VY B VR
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C R TR R R R
federal political committee. e Bavactr i ece e saeassrcth

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
{7 Primary [} General B R R s s T
e

i Other (specify) ¢

li&_b!g?ﬁ LAL

=

Full Name (Last, First, Middle Initial)
C.

Mailing Address

Date of Receipt

LA

/ YE YRy ay

’iv“r’ﬁ? ’

City

2 o, 2 2

State

Zip Code

FEC ID number ot contributing
federal political committee.

C

Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
{ | Primary DGeneral O

__J Other (specify) v

Amount of Each Receipt this Period

3 H o i3 2 = i3 2

Q R%J . U . W B__Jjo B

VO S, W S W W IO N, W N
SUBTOQTAL of Receipts This Page (0ptional).......c..ceevereiiieiciniin e » Do emso il O
TOTAL This Period (last page this line number only)..........ccooeiiieieniccn et » P S . S NN G

FEBANO26
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

21b
27

FOR LINE NUMBER:
(check only one)

22
28a

23 24
28b 28c

| PAGE

OF

25 26
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

[cey

Q‘M +te S

Full Name (llast, First, Middle Initial)

A.

Mailing Address

_

Date of Disbursement

T

’

D

L]

.

!

Y EHY Y

City / State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name ’ Category/ T A A P AT e e
Type S T NS SIS SN S . W |
Oftice Sought: | House Disbursement For:
i' ! Senate {1 Primary General
: .President LJ Other (specity) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
HWEN ’ D sD YEVYTY &Y %
Mailing Address -~ Bt
City State Zip Code
Pumose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ A e e S e A
Type n T, | N S SO, NSO S V. W -
Office Sought: House Disbursement For:
Senate Primary [:] General
| President Other (specify) &
State: District:
Fult Name (Last, First, Middle Initial)
C. Date of Disbursement
Ny I3 [N ) / Y MY Jd Y A Y
Mailing Address N . .
City State Zip Code
Purpose of Disbursement —
0 n Amount of Each Disbursement this Period
Candidate Name -
Category/ - u B Rl = ar t-4 R o = 5
Type o i ¥
. _ A _E’AA 3 2 AL}L b3 £%p B x
Oftice Sought: t i House Disbursement For:
ti Senz.:te S Primary General
LJ .Presudent U Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (OpHONal)......c.cooveeeiitoeeeiee et » P T T Y
TOTAL This Period (last page this line number only)..........cccccviieeeeeieeieiic e > PN T ST W

FEBAN026

FEC Schedule B (Form 3X) Rev. 02/2003




SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuil)

LOAN SOU “Full Name {Last, First, Middie Initial)

‘Election:

-

| Primary
i'_] General

Mailing Address

T
\

S Other (specity) y

City \ State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
iz o ot p . - 1MM AL, ;. ¥y % 8 X g’L B A ,25 =g A, 2 % S 24 g‘
? TERMS
23 Date Incurred Date Due : Interest Rate Secured:
B P s JODPDE ¢ IV OV RV HY Eiﬁ?‘/ FETR / PR i et o
é - " et . o P oonenn J%(apny L JYes [no
- List All Endorsers or Guarantors (if any).-to Loan Source
@ 1. Full Name (Last, First, Middfe Initiah) Name of Employer
- Mailing Address / Occupation
9 Amount e T T e S TS Sl
- City State ZIP Code Guaranteed
G Outstanding: S i e
Zr 2. Full Name (Cast, First, Middle Tnitial) Name of Employer
% Mailing Address Occupation
@ Amount CRiiis Sl Sh S S B SR S S
6 City State ZIP Code Guaranteed
? Outstanding: EressallorneoE e il vele: e Seovr e bcrelorensd
6\} . Full Name (Last, First, Middle Imitial) Name of Employer
&
| 8 Mailing Address Occupation
Amount Ll S L R Sl G S
City State ZIP Code Guaranteed
Outstanding: et Bl e Tovoslsendnat et
. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. Amount L e A S LSS LS T i
City State ZIP Code Guaranteed
Outstanding: e e e
SUBTOTALS This Period This Page (optional) .............cccocoiiiiniiiniiiiicee e > e S W o -
i
TOTALS This Period (last page in this line only).........c.ccocvrverineeriieiicceeeeeee » A e Ao et S P £ B

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

property, goods, negotiable instrumépts, certificates of deposit, chattel papers,

D No D Yes

If yes, specify:

stocks, accounts receivable, cash on\deposit, or other similar traditional collateral?

\

\

C 2] v A3 L) - < xl w 4
(ZGX S{\Q‘(’le K £z A 5 2 = 7 :
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name :] G AT T R iy
w [ JE 4& ), . ﬁ B n__m 3 4 2 E 7, °//°
Malhng Address e ' FOED / TRV Ry
Date Incurred or Established N N n o i
WEM / [UNC ; VHEY S YUY
City State Zip Code Date Due N . o
MR i LI ? Y &Y S5TY kY
A. Has loan been restructured? ﬂ No f_’ Yes If yes, date originally incurred i i . o
B. If line of credit, \ Totat
. ..\w e i i Outstanding Ui s S i ™ A i
Amount of ths Draw: |, \ oy tistteniis Balance: e e T o
C. Are other parties secondarily lidple for the debt incurred?
[_—l No | | Yes (Endorsexs and guarantors must be reported on Schedule C.)
D. Are any of the following pledged &g collateral for the loan: real estate, personal What is the value of this collateral?

1 ) L4 W v T & '3 £ W

YRR SO, SN T B, S L ST S

Does the lender have a perfected security
interest init? [ 1 No  [] Yes

E. Are any future contributions or future receifts of interest income, pledged as
collateral for the loan? D No l:j Yes \ If yes, specify:

What is the estimated value?

\_

to 11 CFR 100.82(8)(2) and 100.142(e)(2).

A depository account must be established pursuint Location of account:

Date account established: Address:

EEEEE/ L2 ) i Y RYEY ¥
' 1 P ri W

City, State, Zip:

F. If neither of the types of collateral described above was Rledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan wa made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
Typed Name i Y ¢ PO EETy 4 BTy
Signature ' AN g N

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

L. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the tlme than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

Ill.  This institution is aware of the requirement that a loan must be made on a basis which assures repaymem and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name TR /I FD RD i VY EY ¥V &Y
Signature . Title . )
FEGANO26

FEC Schedute C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) p— [PAGE —OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 110

NAME OF COMMITTEE (In Fulh)

Koy Gteres

A. Full. Name (Ladt, First, Middle Initial) of Debtor or Creditor

Mailing Address
City State § Zip Code

Outstanding Balance Beginning This Pé{iod

" E ] R o ' -3 ] g 4

Nature of Debt (Purpose):

T THPY. ) |- U . WG | BRPSY , Wert WU . DUV, 1. WOTE . N8 I |

Amount Incurred This Period Payment This Period .Outstanding Balance at Close of This Period
= " L E] o L2 k"3 o o o w o ™ W LS 3 L L 8 L] 1’4 e [} L Ll L'} R w - o’
. AR e pals I\ 2 gy -, {ﬂ; -4 X ] A, S\ £IN £ B E5D e . 2 )@ b . S— - N— Y ;’;L& k-3 LA% 2 A, ﬂ 3,

B. Full Name (Last, First, Middle Initial) of Dgbtor or Creditor Nature of Debt {Purpose):

Mailing Address X

City State \ Zip Code

Outstanding Balance Beginning This Period

15 '} v T Limant -} r L o

E ) G Re ool B | L "

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2 Au__‘-ﬂzg 11 y 5 Y X L. IR o M %ﬁd ;s A £ e Bt P N il 3, .} - A PR, W . 2 P b T
C. Full Name (Last, First, Middle Initial) of Debtor o‘ Creditor Nature of Debt ﬁurpose)z
Mailing Address \
City Stale Zip Code

Outstanding Balance Beginning This Period

N -l 3 L7 { a2 N4 1r s C Ls

S N, WU, WO . WO ., = WOW | SR, GO, | . SO

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
£ 3 a} 2. . iﬂ 5.y A J.(‘g} S . 3. m A y-1 m i N -] (5‘\ -3 n 2. J.’-’.'} " -A ﬁ\ - Lo AP, 1
1) SUBTOTALS. This Period This Page (optional)............c.eeiviveiiiiiiniciicerce et eeee e > U S W R
2) TOTALS This Period (last page this line number only)............cccccoov v | 4 P S N P
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cooccccvecrvcrevecccr. B

I S W T WY s W U W
% W@ W N W W E o

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

FEBANG26 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

?

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER ¥

C -1 L] L4 A W 2’ L}

ey § fetee

Check if D 24-hour report D 48-hour report

r i i 0O e D
D New report D Amends report filed on

M a I3 =, e

Full Name of Payee

/]

Date of Public Distribution/Dissemination

Mailing Address

V4=

rfﬁ"; BeT g [V CV RV &7

Amount
City Al State Zip Code
B A. .E’Lﬂ 8, MA_! 51, AN H
(\ Date of Disbursement or Obligation
Purpose of Expenditure Category/ pramm m ; FETY . TS
Type et " . e et
Name of Federal Candidate [} support | Office Sought: [ JHouse  District:
D Oppose }::: President D Senate  State:
Calendar Year-To-Date | B e i M ey Disbursement For: D Primary E General
Per Election for Office Sought ;
9 [ SORS SN N, - SO M- WOV, W W | D Other (specify) P
Full Name of Payee Date of Public Distribution/Dissemination
Wﬁ ; PSR . TR
Mailing Address i 2 ermacioa=l}
Amount
City Sta Zip Code

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ hd
Type o

3

T HY RY B Y

w; oo -
" = .

Iy 1

Name of Federal Candidate

D Support
D Oppose

Cffice Sought: D House

D President D Senate

District:

State:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary
D Other (specify) »

D General

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

[N SR - M - AU IR ° R S A -
b Nn;ﬁhllm,ﬂfﬁﬂ

e i
’ Rﬂﬁnlﬁl nxj

L SR AR’ S A - SRR AR - A SR - I T IR
> - St

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a’ political

party committee} any political party committee or its agent.

Signature

g ! YDOR | FrE Yo vE Yy
Date
" & o m_ _n

FEC Schedule E (Folrm 3X) Rev. 09/2013




SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Ky  Shetec

Check if
24-hour notice

s []

Has your commitlee{been designated to make
coordinated expenditures by a political party committee?

[]YE | NO
It YES, name the designating wmit?: j

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
2 Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Yy
ﬂ Category/
._1 Mailing Address Type
6 Date
éj City \ State Zip Code LR B VAN
_i!g Name of Federal Candidate Supported |\ Office Sought: ] House * Gtate: Amount
j | Senate District: '3 7 g e
l Presidential
g —\— T R AR SO SR N N S
T Aggregate General Election L T A A
3 0 Expenditure for this Candidate P 2 DU W
Z,
=’ Full Name (Last, First, Middle Initial) of Each Pakee Purpose ot Expenditure R
‘B B, "]
Category/
Mailing Address Type
ﬂ Date
% City State \ Zip Code i oY + PO YT RV oy
% Name of Federal Candidate Supported | Office Sought: __ House State: Amount
5‘ || enate District: T [ L AR e
= esidential
X PR W S S
Aggregate General Election R R R Y R
Expenditure for this Candidate P P S S S W
: Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure oy
1
Category/
Mailing Address Type
Date
City State Zip Code W B inian Rl it itini
Name of Federal Candidate Supported i : : = = e
Office Sought: House State: Amount
Senate District: e bl e L T T
Presidential
<5 ", - i r.3 £ 3 _.= [- W - g 5
Aggregate General Election L A
Expenditure for this Candidate » P S S R S S S
SUBTOTAL of Expenditures This Page (0ptional)...............cccreieeeciennieiiieeee e » PP T ST s
TOTAL This Period (last page this line number only)...........ccoocoocviciiinneciecs S P N S S S

FE7ANO14 FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Fuli)

(Cg/ Ctatfer

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year

% Federal)

Senate-Only Election Year (21%

Non-Presidential and Nor-Senate Election Year (15% Federal)

. B. Separate Segrégated Funds and Nonconnected Committees

=z
If the corpfittee will allocate using the flat minimum percentage of 50% federal funds, check § %

This ratio applies to (check all that apply):

Administrative B Generic Voter Drive §_} Public Communications Referencing Party Only ﬂ

USE ONLY ONE SECTION, A or B .

FE6AN026 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF C?MMITTEE (In Full)

=V, §-{:3re.r

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a We/space method.

RATIOS FOR ALLdCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[ | Fundraising
CHECK IF THE RATIO IS:

D New D Revised

D. Direct §{andidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

g '3 ] 2

P S .. U

B o WoR

B e s

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS:

:] Fundraising
CHECK IF THE RATIO IS:

EI New E] Revised D

D Direct Candidaté\ Support

me as Previously Reported

FEDERAL %

NONFEDERAL %

W 4 5 W

. S

%

PR )

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Pyeviously Reported

FEDERAL %

NONFEDERAL %

14 v ¥ W

.- W'

Yo

B v x ¥

%

" - W

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO iS:

D New D Revised f—]

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

El W u ('3

U ... Y

)
ot %

ACTIVITY OR EVENT IDENTIFIER N

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

Yo

W t Iaih

T W .

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

;j New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

NP 1A

FEBANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

[Ley  Stdes

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

- H ¥ D 2 Vayavey ) 1] o ¥ 3 7 s 3 b3 iy
/\/ iﬁ_ S, . P P W CUU SR VU WU G S S W .
BREAKDOWN OF TRANSFER RECEIVED —

TOTAL This Period (Totai Amount Transferred)

TOTAL This Period (Public Communications Referring Only to Party)

i) Total AdmINIStrative ...t s Bt Pt eTovese e e et
i) Generic Voter DFHVE ...\ PP ot S i)
R R S i B i S i
iil) Exempt Activities ...\ e B sl Yt
iv). Direct Fundraising (List Actiyity or Event Identifier)
k-4 L) W k3 W L £ o L] W
a)
ST W SO S .. W S RO, S0 W |
o A » Lo ‘) RS o 4 L -
b)
) £ 5 ] ;1 ;5 . B 2SI
¢) Total Amount Transferred For Dire§t FUndraising ...........cccoovvereeiiierecc e U G T Y G S S
v) Direct Candidate Support (List Activity or Event Identifier)
LS k] k] LA L] k) W W e L
a) .
- - % B, N_@ T [4) %ﬂ
\ L3 % D e L Ao w kil i3
b) N
v m £ § g} - Lm JX,
- - ) - £ 2 A" : £
c) Total Amount Transferred For Direct Candidat§ Suppomt..........c..c..ooveccieceiiivverieecennes ST S WK S SUN - SUE T WY .. N
vi) Public Communications Referring Only to Party \Made by PAC) ...........cc.ccoocovenveernnnn. PR T ST ST . S P, S
TOTALS FOR BRERKDOWN OF TRANSFER RECEIVED
W L ® Lig w W o w - L3
TOTAL This Period (Administrative) ...........cccoeeveveiecvmieecirececie s X oo T e ol S bl
TOTAL This Period (Generic Voter Drive) ...........c.cccocoovevcicrnnccces Y evenennnnnns EXR .SV, S S W, WO S
.‘. ] L g Rkt g L (3] " ™
TOTAL This Period (Exempt Activities) PO W S W, S S
o’ L' o [-} o = i L M o RS
TOTAL This Period (Direct FUNGraising) ..........cocoevvverieiiiiicicieiiieeecccs s PRSP, N YR P SR S
.3 k-3 u L4 L] o 12l L k') *
TOTAL This Period (Direct Candidate SUPPOM) ........ccoc.oveiieeeeiiiic ettt eeae e veeeree s P P P S S N N

Y. S ) B AT

FEBANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR
FEDERAL/NONFEDERA

ALLOCATED
L ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF C?ZIITTEE (In FuII

Te Tes

A. Full Name (Last, First, Middle lnltial)

Allocated Activity or Event:

: } A D Administrative D Fundraising D Exempt
Mailing Address [ .
aling Addre p f D Voter Drive | | Direct Candidate Support
City State Zip Code :] Public Comm (rei to party only} by PAC
- 4 Allocaled Actlwty or Event Year-To Date
Purpose ot Disbursement: T R T S e e T S P e
- - 2 N L. i Frrcy ool Brecse b
Activity or Event Identifier:
Category/ . 1 FD 5D P Y e m TNy
Type Date E " a -
é FEDERAL SHAHE\ + NONFEDERAL SHARE = TOTAL AMOUNT
é 3. St :.}}'JL _l_ﬂa i3 n Ef 7. £ ) Vi 1.8 L3 A IR 2 e ﬁ e L, & m_u S @ -3 3 ﬁ 2
- B. Full Name (Last, First, Middle Initial)\ ’ Allocated Activity or Event:
EE D Administrative D Fundraising D Exempt
Mailing Address
'_'%g 9 \ ] D Voter Drive D Direct Candidate Support
1 City w State Zip Code D Public Comm (ref to party only) by PAC
\ 9' Allocated Activity or Event Year-To-Date
=~ Purpose of Disbursement: \ (R S s e -
% — — T L TS WY L SO DARNY SRV, SRDY, DORSRY NN i SO S
5 Activity or Event ldentifier:
- Category/ PR PP FYR ROy
| Type Date Lm4 - .
} % FEDERAL SHARE \ NONFEDERAL SHARE = TOTAL AMOUNT
? EJ S .- SN DY WY, | W "‘{.EE\ ) I, N - .. B b B LI ; G . L W N
E, C. Full Name (Last, First, Middle Initial) \ Allocated Activity or Event:
5 D Administrative D Fundraising D Exempt
5 Mailing Address
6 9 \ D Voter Drive D Direct Candidate Support
City Yate Zip Code D Public Comm (ref to party only) by PAC _
Allocated Actlvny or Event Year-To Date
Purpose of Disbursement: \ Sl i’ i ‘i Aas- st S 3
. I S, W, S B, A W I W, 1
Activity or Event Identifier: siemsnad
Category/ s PEYEY - FYETEveEyY
Type Date E a E . e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
5 k) w‘ £ B A, £, 2, ﬁ\ A, S § 3 ﬁ&- B M, & n, " _ARR y.3 e X % »n. -8 _m M ‘ﬂ o

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
K3 A . - s w -] g o i w o o L\ A L W -, B W w o L4 L o £ L] ¥ L) L4 L]
BrecedontFrossibonaboart Raralemehma ol PP P PP

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
NONFEDERAL SHARE

FEDERAL SHARE

T GRS SUR., , SO ORI N S . 3

TOTAL AMOUNT

El G4 v L & ) 1

NV R, S W N, S 2

s L} s 2 [ -4 (4 £

X'

R "

st TIRAN T, S SR

£.

S S I ST OBV, SN M. S-S

() W 3 A’ et 4 & 3 L3 &

FESANO26

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

Koy Sftes

"NAME OF ACCAUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Y % 13 i &l 4 - 3 - | w g

a R, S BN, - S | LI W i

. 4 DB 7 Y¥ Y HEY S

y Lq.. - E " s
A i
AL |

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

L A FRE s =

Totai Amount Transferred for Aloter Registration

PN . W Y-

4 '3 i3 oatit. &

e O T S W |

ii) Voter ID

VOTER ID

Total Amount Transferred tor Vot

K X (3 g € Y N

iii) GOTV

NP SR S, SN, W SO, B
GOTV
R S S S R R S

Total Amount Transferred for GOTV

A, S 1 B P, S,

iv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

3 ] ] ] i 3 i 3 ¥ £

U O N JORNY. WD .. YOO . LI .. Ny O

NAME OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

VOTER REGISTRATION

L . o o

Total Amount Transferred for Voter Registration...\.

N 2

L 2t R W i

V') . OO ) S [, -}

Total Amount Transferred tor GOTV

2

VOTER ID
ii) Voter iD S TS i e e e i T T
Total Amount Transferred for Voter ID.......................\....
NP W P S ST S
GOTV
ili) GOTV e e e e A R e

I, TR, SO - S WO, WESv. - GO S

iv) Generic Campaign Activity
Total Amount Transtferred for Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

¥ 5] w % L1 B T ] ®

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

=
L
E
L
E

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transters Received)

FE6ANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY _
(To be used by State, District and Local Party Committees Only) FOR LINE 303_ OF FORM 3X

NAME OF COMMITTEE (In Full)

ey Stteg

A. Full Name (LastJFirst, Middle Initial) / Full Organization Name . | Type of Aliocated-Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
"Mailing Address i‘v i ] T Allocated Activity or Event Year-To-Date
ity State Zip Code — NS N O S N SIS N S
Purpose of Disbursement oy R LAd 58 AahRAAA
\ Category/ | pa1e E . . o
Type
FEDERAL SHAHE + LEVIN SHARE - = TOTAL AMOUNT
W L] L'} L W w G g Ry w t. 2 o L.l R £ k) ® L3 -9 - k) W L' L1 3 L - 4 £l
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID ~Generic Campaign
Mailing Address Aliocated Activity or Event Year-To-Date
ity State 4p Code 7 Boae B PosaBidima Slbcallcrm St Dl
- % = ME s [T ) 7 YVYEYWY
Purpose of Disbursement Category/
Date 5 i s
Type
FEDERAL SHARE \ + LEVIN SHARE = TOTAL AMOUNT
L4 v c k-4 B T R LA : -3 o L W L) L} o g w o o ] o E o o o L. L4 e k-3 '3
vl ¥, Lp} T, A N ¥ vm i 3, 2 4_,3 AL M. ga 5 k| LR 171 n ~ ﬂz I " f& i . [3-2‘ o
C. Full Name (Last, First, Middle Initial) / Rull Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign
Malling Address Allocated Activity or Event Year-To-Date
City State Zip Code — RN, W L S N R S A
Purpose of Disbursement At LELE RN s BN AR
Category/ g
Date ., . A il
Type ?
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L4 B E k-3 g k3 A w L] L) L3 N - L4 RS W W o -4 R4 W L] o » L:] L' W o B3 .
3 5. {,\ L] . ﬂ} b9 y.§ ﬁs = -_1 A m - 3 !‘a\ a L iL . 1 F . & g!g B - m e - o ~
SUBTOTAL of Shared Federal and Levin Activity This Page .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
- Ly 3 - o ut @ - w W L) o L L] R13 L) LY ) L) u L L4 _ Lz - 3 k4 o 13 L:]
(] - 4@ A L:1 @ B, ] ﬁ:’ £ n 2, ’?JB . 3 215, 2, I3 '-a r R B, 11’;« S by Wy 19 ] . .ﬁ!& EA
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE . TOTAL AMOUNT
*t = T L2 LS o L} L W o L3 W Rt ¥ L4 L] W k' o
I P S S S S LEVIN SHARE . W, . OIS SO - U WO S W1
TOTAL This Period for the Levin Share '
PP S U W

FE6AN026 ' FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Koy  Stxtes

NAME OF ACCOUN‘(

M A

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. HECEIPTS FHOM PERSONS L] L § >4 & k § K W “ L:s W H L L4 Ris W B i ®W W
(a) ltemized ......cocoovvi - -
{Use Schedule L-A) i S S s
1] i RS 5] 1's B L] 1] S B4 L £1 o B W -] * “‘:\ w
(b) Unitemized .\..........ccoeinnnn. L oo e e e o it
k'3 L) W L) F -4 ] -1 . k3 & w u W 4 £ 3 b1l
(€) Total.......ccoooieee N e T e Th . o T oo oo s
T o e A TS s e S i el
2. OTHER RECEIPTS.......\ oo
T W DU W S SO S G Y. IO OGS S| WOV JUY, TR OO SO
o ) - TTTRE k-l i) =’ o 5. k-3 L2 Lig —a L) W Cl - £
3. TOTAL RECEIPTS ..o\,
{Add Lines 1c and 2) Hrermaere et Romree e el ot Pontamd:
4. TRANSFERS TO FEDERAL O
ALLOCATION ACCOUNT
{Use Schedule L-B)
'] LS a v k2 w o L -3 o L] L} Rd of L] o £ t- 0 [)
(a) Voter Registration ............ \.......
i} L N N £ ﬂ Y n, gq o 5.1 @ - i1 m L LA l_;}__ B
1] L4 L) 14 W - k- -3 W o L 14 1§ W -] o ¥ B3 ki)
(b)Y Voter ID......ccocoever X
8 5, %J " ﬂ\ b ", E_ " 8. 'ﬁ y -3 -3 5"& 3. a A §ed
153 k=4 'y o L3 - W >3 < L 3 i-2 w W 53 £33 o g3 - R ’u
(€) GOTV o) i
Brreliiroundhs 3 5 O W D3 2 " L3 73 n, ) a3 5
A" 3 i -4 15} L2 o L £ w L (2 d L)
{d) Generic Campaign
T W WO S V. S WD N T VO (S . S SO
i s g e R A e U T A2
(€) Total...ccoo e,
) VL L YO 3 T W Pt eyl I, W, 7, 2R,
R e i S e e e Nl s s
5. OTHER DISBURSEMENTS................. \
Do\ et el neel Bl el oDt
\
13 L Y 3 A3 L 3 1) 3 & ' e L W w L (i F) £
6. TOTAL DISBURSEMENTS...................
(Add Lines 4g and 5) el o Mromaiermec e Fbr i P T S
R’y L3 k] B2 wr A 1 = ) L' g L] o w L° 3 t:4 R J k4 L) L 1
7. BEGINNING CASH ON HAND.............. .
(for Column B, use cash as of January 1st) Al ool i e S e, IO £ Y L S £
L' W "W " L% £ ' L] a3 o " = = W " k3 = w 'Y
8. RECEIPTS.....oooi e
(from Line 3) Bt Brnreierinlma o b rnsti D et oo SreoelE oo B
'Y L] W o ¥ ' 4 ] ow - ) a ] = W L3 El = F 4 o
9. SUBTOTAL ..o, :
(Add Lines 7 and 8) 8 JL__-!Z.; "] Ly, fd." EN L _mz AL P I& -y B 4 c N D ;Y @k ;.
Lij L4 u L] L2 L. et - 4 Ll £3 w g L L2 F o L o B 4 N
10.  DISBURSEMENTS ...oooooooooooo . :
(From Line 6) e PR e S N e S S e R LYK Y WY .| N, SO WY .. WO -
L] ] L's - W L] w £') L L3 A4 L - - L) o '] % £ RL3 "
11. ENDING CASH ON HAND.......ccoo. i
{Subtract Line 10 From Line 8) LN T S DN, SN W S W . WY, 8 W SR SRR OOV U W N . SO |
FE6AN026 FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) TPaGe OF

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: :
Aggregation Page (check only one) D la D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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